
 Louisiana Spirit Interview Package 
 

Louisiana Spirit Hurricane Recovery 

Screening Interview Form 

GENERAL PUBLIC 
 

 

Interviewee _______________________________________________________ 

 

Date and Time _____________________________________________________ 

 

Interview Team ______________  Interviewer ___________________________ 

 

1. Briefly, tell us a little about yourself.                

 
 

 

 

 

 

 

 

 

 

 

 

 
2. What in your experience or training qualifies you for a position with Louisiana Spirit?  1    2     3    4    5 

 

 

 

 

 

 

 

 

 

 
 

 

 

3. The job may require that you work with people in their homes, schools and                  1    2     3    4     5 

communities.  Briefly, list your strengths in working with people in these settings. 

List those areas that need improvement when working with people in these settings. 

 

 

 

 

 

 
 

 

 

 

 

(turn over to other side) 



 

 

4. When you begin a new job, how do you get to know about your job?  If you have a     1    2    3    4     5 

 problem, who do you go to? 

 

 
 

 

 

 

 

 

 

 

 

 

 

 
5. Tell us about your ability to work with people of races, cultures, and incomes         1    2    3    4    5 

different from your own?  

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

6. Is there anything else we really need to know about you that the previous 

questions did not cover? 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 
      

      Total of Scores _______________ 
 



Louisiana Spirit Position 
 

Certification of Truthfulness and Release of Information 
 
 
Candidate: ____________________________________   
 
 
AUTHORITY TO RELEASE INFORMATION:  
 
I consent to the release of information concerning my capacity and/or all aspects of prior 
job performance by employers, educational institutions, law enforcement agencies, and 
other individuals and agencies to duly accredited investigators, human resources staff, 
and other authorized employees of the state government for the purpose of determining 
my eligibility and suitability for employment. 
 
I certify that all statements made on this application and any attached papers are true 
and complete to the best of my knowledge. I understand that information on this 
application may be subject to investigation and verification and that any 
misrepresentation or material omission may cause my application to be rejected, my 
name to be removed from the eligible register and/or subject me to dismissal from state 
service. 
 
Signed By: ________________________________________________ 
 
Date: ____________________________________________________ 
 
 
I HAVE READ THE STATEMENTS ABOVE CAREFULLY BEFORE SIGNING THIS 
APPLICATION.  



Interviewee 
Name 

Interview 
Date 

Interview 
Team Score 

Interview Team 
Recommend? 

Proposed 
Job Title SCCS? 

<Name Removed> 17-May A 18.3 Yes CC   

<Name Removed> 17-May C 13 No     

<Name Removed> 17-May C 13.3 Yes OW   

<Name Removed> 18-May C 20 Yes CC/TL/Admin Yes 

<Name Removed> 18-May E 17 Yes OW-Ch   

<Name Removed> 17-May C 17 Yes OW-PP, FR   

<Name Removed> 18-May A 13 Yes Data   

<Name Removed> 17-May D 16.3 Yes OW   

<Name Removed> 18-May C 14.6 Yes Admin/CCL   

<Name Removed> 18-May A 12 No     

<Name Removed> 17-May E 13 Yes OW   

<Name Removed> 17-May D 12 No     

<Name Removed> 17-May B 15.5 Yes OW   

<Name Removed> 18-May A 12.3 No     

<Name Removed> 17-May B 19.3 Yes OW/CC/FR   

<Name Removed> 17-May D 20 Yes CC   

<Name Removed> 17-May C 17 Yes OW/CC    

<Name Removed> 18-May B 18 Yes OW   

<Name Removed> 17-May E 14 Yes OW   

<Name Removed> 17-May A 16 Yes OW   

<Name Removed> 17-May D 12.6 CD     

<Name Removed> 17-May A 16 Yes OW   

<Name Removed> 17-May C 17 Yes CC-Ch Yes 

<Name Removed> 18-May B 14.3 Yes OW   

<Name Removed> 17-May A 18 Yes CC-Ch   

<Name Removed> 18-May D 11.3 No     

<Name Removed> 17-May B 16 Yes CC   

<Name Removed> 18-May B 15.7 Yes OW   

<Name Removed> 17-May E 14.1 Yes OW   

<Name Removed> 18-May A 17.66 Yes OW   

<Name Removed> 18-May E 20 Yes OW   

<Name Removed> 17-May B 9.3 No     

<Name Removed> 17-May B 14 Yes OW   

<Name Removed> 17-May D 13.3 No     

<Name Removed> 17-May A 19 Yes OW   

<Name Removed> 18-May B 15 Yes OW-PP   

<Name Removed> 17-May E 15.2 Yes OW   

<Name Removed> 17-May A 13 No     

<Name Removed> 18-May A 13 No     

<Name Removed> 17-May C 16 Yes OW/CC   

<Name Removed> 18-May A 16.6 Yes FR   

<Name Removed> 17-May D 17.3 Yes OW   

<Name Removed> 18-May E 15 Yes OW   

<Name Removed> 18-May E 20 Yes CC-Ch   

<Name Removed> 17-May E 18 Yes OW/TL   

<Name Removed> 18-May D 19 Yes CC Yes 

<Name Removed> 18-May C 12 Yes OW   



<Name Removed> 18-May E 19.3 Yes OW/TL/Admin   

<Name Removed> 17-May B 14.3 Yes OW   

<Name Removed> 17-May A 18.7 Yes TL/Admin/QA?   

<Name Removed> 17-May D 17.3 Yes OW   

<Name Removed> 17-May B 13.6 Yes OW   

<Name Removed> 17-May A 9.3 No     

<Name Removed> 18-May A 14 No     

<Name Removed> 18-May E 19 Yes OW   

<Name Removed> 18-May C 12.5 Yes OW   

<Name Removed> 17-May D 14.3 CD     

<Name Removed> 17-May B 18 Yes OW   

<Name Removed> 17-May C 16 Yes OW/CC   

<Name Removed> 18-May D 13.5 Yes OW   

<Name Removed> 18-May C 13.3 Yes OW   

<Name Removed> 17-May A 19 Yes OW-Elderly   

<Name Removed> 18-May C 17.7 Yes OW-PP/Ch   

<Name Removed> 17-May E 19.1 Yes TL/Admin/QA?   

<Name Removed> 17-May C 19 Yes OW-PP   

<Name Removed> 17-May D 16.3 Yes OW-Ch   

<Name Removed> 18-May D 16 Yes OW/QA?   

<Name Removed> 18-May D 14.3 Yes OW   

<Name Removed> 17-May B 16 Yes CC   

<Name Removed> 18-May D 17.6 Yes OW   

<Name Removed> 5/17/2007 A 15 Yes OW   

 


